Therapy.-She was treated on a sanatorium regime for 3 months, and was given prednisolone tablets 5 mg. three times daily, potassium chloride tablets 7+ gr. once daily, hydrocortisone drops 2-hourly, Daraprim tablets 25 mg. once daily, sulphadimidine tablets 0'5 g. three times daily, para-aminosalicylic acid tablets 5 g. twice daily, and isoniazid tablets 100 mg. twice daily.
The isoniazid, para-aminosalicylic acid, and sulphadimidine were stopped because of her sensitivity to the two latter substances.
The media have now cleared, and the visual acuity is 6/9 in the right eye and 6/6 in the left eye with glasses. The white spots have remained on the retinal arteries.
Case 2, a Negro from Sierra Leone born in 1915, suffers from uveitis. At the age of 14 years both his eyes became painful and the vision was blurred. There was recurrent inflammation of both eyes until 1950, by which time the right eye had become blind. In 1958 the visual acuity in the left eye was again reduced. He suffers from pityriasis versicolor of the trunk and arms, and also has a chronic swelling of the left ankle and some carious teeth.
OphthalmologicalExamination (November, 1958 ).-The right eye was divergent. There was an aqueous flare, and a complicated cataract prevented any view of the vitreous and fundus. The ocular tension was soft and the visual acuity was perception of light with poor projection.
In the left eye the cornea showed some keratic precipitates, and there was aqueous flare and cells. The lens had some pigment on its anterior capsule but the iris was free. The vitreous was hazy and contained large black floaters. White, atrophic lesions with peripheral pigment were present in the fundus. The visual acuity was 6/36. When the vitreous had partially cleared, small, white, refractile particles were seen on the posterior face of the vitreous, and many of these were arranged along the course of the retinal arteries. With further clearing the refractile dots seemed to become a little smaller, and those that remained were chiefly on the course of the arteries (Fig. 2) Examination.-The right eye showed corneal oedema, keratic precipitates, aqueous flare and cells, Koeppe nodules, posterior vitreous haze, a patch of uveitis superotemporally, and discrete white patches on the retinal arteries (Fig. 3) .
The left eye was normal.
left 6/5.
FIG. 3.-Case 3, right fundus.
The visual acuity in the right eye was 6/9 ptly and in the Therapy.-Cortisone drops and atropine drops. He failed to attend after July 19, 1955. No eyes from these cases have become available for pathological examination. Discussion Suganuma (1927) reported a case of segmental perivasculitis with vitreous haemorrhage, retinal haemorrhages and exudates, and retinal separation.
He described the pathology of an enucleated eye as typical of tuberculosis. The retinal arteries in some areas were pushed forward in the nerve fibre layer by perivascular accumulations of epithelioid cells. There was cellular infiltration of the arterial walls but the intima was not affected, and a microphotograph of an arterial lesion is compatible with that of granulomatous arteritis. Pathologically this eye resembles that of a case of sarcoidosis reported by Levitt (1941) . This case did, however, show clinical differences from the other cases with segmental retinal periarteritis chiefly in that it presented as a vitreous haemorrhage rather than a uveitis. It is not possible therefore to apply the findings in this case-a segmental granulomatous arteritis-to the other cases mentioned in this article.
In certain cases of uveitis fine white dots are seen on the posterior vitreous face. They can usually be diagnosed ophthalmoscopically by parallax in relation to the retinal vessels, and often they appear to lie over or on the retinal arteries. They have been illustrated and described by Goldmann (1954) . In one of his illustrations a deposit appears to lie on a retinal artery while the other lesions are on the slightly detached posterior vitreous face. Case 2 in the present series showed similar lesions.
The aetiology of these arterial lesions is a matter for speculation. They appear to be related to uveitis in general and to the deposits in the posterior vitreous in particular. They outlast the deposits on the posterior vitreous face but may disappear when the uveitis has become inactive. It is not known whether these lesions are deposits on the arterial wall, consisting of cells or some extra-cellular substance, or whether they are inflammatory foci of the artery itself. Speculation is likely to be relatively valueless until pathological material is available.
Summary
Three cases of uveitis showing segmental lesions of the retinal arteries are described. The aetiology of these lesions is discussed in the light of these and previously reported cases.
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